MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE i ee 624 bigest wkd EXAMINER'S CERTIFICATE OF DEATH © YeyH 


HEALTH DEPT. PLACE OF DEATH | 2, USUAL RESIDENCE (Where decoesed lived, If institution: =e belore edmission) 


TO DEPUTY } 


gs 
a2 
Se 


please exec: 


e. COUNTY @. STATE 


__ St. Mary's MARYLAND Maryland b COUN St. Mary’ 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


|__ Mechanicsville D. 0. As x Rural Olements 


d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give stree! eddress) d, STREET ADDRESS | e. IS RESIDENCE 
ON A FARM? 
ves¥] no (] 
. NAME OF First Middle Last 4. DATE Month Dey Yeer 
DECEASED OF 


{Type or print Marguerite Denise Armstrong DEATH November 28, 19 62 
5. SEX 6. COLOR OR RACE) 7, jarrieD [] NEVER MARRIED K] | 8: DATE OF BIRTH 9. AGE (In yeers [IF UNDER1 YEAR| IF UNDER 24 HRS, 
last birthdey) tha] | | Min, 


| Female Colored wipowen ["] DivorceD [_] | Aug. 28, 1962 ee yrs: i ial sal [ee 


10a, USUAL OCCUPATION (Give kind of work “0b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Stete or foreign country) 12, CHIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
| Maryland U.S.Ae 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ~ 


Robert E. Armstrong | Annette M. Herbert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
Mother same as # 2 above : 
1b. CAUSE OF DEATH | {Enter ‘only one ceuse per line for {e), (b}, end (c).) TNTERVAL BETWEEN. 


ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: - 

IMMEDIATE CAUSE (e)_ on ~*, (02 parabis- oy C Loree J ‘mae 
. 1.0 DUE TO 

Conditions, if eny, which (by OS od PS are < a - 

ave rise fo immediete couse 

(a), steting the underlying ¢ PUETO 

cause last. (c)_ | 


hours alter“d feath- 


th 


S34 


“s Office along with form PM3. Page 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) WAS AUTOPSY 


PERFORMED? 
| ves [] No [> 
20a, EXTER ‘AUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) —— 
PRIMARY Eyer CONTRIBUTING C1 | 


CAUSE OF DEATH. | fete Ly eg ae ie i 
20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED je. PLACE OF pho phon ferm, - 20%. (City or town) (County) (Stete) 
Le ee While __ Not Whil lectory, street, office bldg., ete.) o 
ey) FL p28 Gt let work] et wok TE] Ahn aa > \ Pee Lo rZA i a he 
21. I certify that | took charge of ihe remains oct Es above, held an Autopsy fel Inspection ree Inquiry [i 
death resulted from; Natural causes [ _], Accident A icles) [.] Homicide [} Undetermined manner [“] 


CHIEF MEDICAL EXAMINER t3} 
oa as ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE _M.D j 
DEPUTY MEDICAL EXAMINER [p= °" 


EXAMINER'S 


ae = 
NAME (lye) | William D. Boyd M. D. Address (Strest, city, town, or county) 4 bsf 


220. BURIAL, aa DATE THEREOF | 22, NAME OF CEMETERY OR CREMATORY 7" 22d. LOCATION (City, town, er country) (Stete) 


BuRtate” | 11/29/62 | st. Josephs Morganza, Maryland 


23. FUNERAL DIRECTOR — ADDRESS 240. REC'D BY ne 24b, REGISTRAR'S SIGNATURE 


| W.0larke Mattingley Leonardtown, Md. zd cate DEC 5 9 62 Conley Decay = 
A- OFF D4 a or 


Co 


nt, prior to burial, cremation, or removal, and in any event 
MEDICAL CERTIFICATION 
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aN 
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ded to the Chief Medical Examiner’ 


certificate, 


% 


Health or its designated age: 


4 should be t= 


TO FUNERAL DIRECTOR: 


1 


in by the funeral 
es 1 and 2 should 


ithin 72 hours after death 


e- 


I-transit permit. Then please remove carbon papers 


h prior to burial, cremation, or removal, and in any event, 


s that the death certificate be executed within 24 hours after 


The law requi: 


be retained by the hospital or attending physici 


After this certificate has been signed by the attending physician and complet 


ATTENDING PHYSICIAN: 


@ 3 should be detached for use as the buri 


be filed with the State Dept. of Healt! 


TO FUNERAL S *: 


director, pag 


TO HOSPITAL 
death. Page 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yA CERTIFICATE OF DEATH 4209 


3 FACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Insiitution: me ‘edmission) 
- 1 «. STATE b. COUNTY 
St. Mary's MARYLAND | Maryland wv St. Mary's 
b. CITY OR TOWN [if outside corporate limits, “|e, LENGTH OF STAYIN ib || c. CITY OR TOWN [If outside corporete limits, write RURAL and give jown) 


write RURAL and give nearest town) 


Tall Timbers Life ‘Tall Timbers 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ") d. STREET ADDRESS = ‘@. 1S RESIDENCE 
‘ON A FARM? 
ves {| No KK} 
“First “Middle Lest 4. DATE Month “Dey Veer — 


{Type or print) Mary Oldham Bryan RXXAKX BERTH November 10, 19 62 


5. SEX |, COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [ ] | 6 DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
‘4 birthday) fea Days | Hours Min. 
Female ite wioowtn KX} _oivorcto ["] |Feb. 28, 1877 _ yn. 


Ws. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & St ‘or foreign country) 92, CITIZEN OF WHAT COUNTRY? 
done during most of working I: ven if retired) 


House wife __ Maryland U.S.A. 
13. FATHER'S NAME —s .. 14, MOTHER'S MAIDEN NAME =] 
Joseph 0. Rooker | Sarah Anne Shadrick = a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
(Yes, no, of unkown) | {Ifyes give warordetes of service) 
iaeke Fox & Brooke Bryan same as # 2 above — 
|| 18. GRUSE OF DEATH [Enter only one cause por line for (a), (b), end (c), INTERVAL BETWEEN 


ONSET AND DEATH 


mera eNiN eee tt 
./_ ntt0 CouAtirverinlarHy Co) ae 


(b) 
geve rise sine 


{e), stating tha un: DUE TO beLu a 


cause et, ae 
PART Il. OTHER SIGNIFICANT ‘CONDITIONS CONTRIBUTING TO DEATH BUT “NOT “RELATED TO THE TERS IN. 


ISEASE CONDITION GIVEN 1 IN PART Ha) 19. WAS ‘AUTOPSY 
PERFORMED? 


Al 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert 1! of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2D/. (City or town) q (County) 
Hour e.m. While __ Not While fectory, street, office bldg., etc. a t 
p.m. it) et work et work 


the deceased from. 


ee 


G+ 9. s, that (I) (we) last 


.. and that death occurred at 1 Ofa, from the causes and on the date stated above. 


21. 1 certify that {I} (this "er attende: 


saw the deceased alive on..... 


ra & C “AK, ATTENDING STAFF De SIGNED 
etek PHYS. i aero (1 Pays. Ye 12 62, 


7ie THY S AMA imed a Rare UChmMs AD a RR TACORES Lepeiwid tran ing 
Srert—Mitie, Harytend— 


23d. LOCATION (City, town or county) {Stete) 


Valley Lee, Marylend 


BURIAL, CREMATION, | 23b. DATE THEREOF | ae. NAME ‘OF CEMETERY ‘OR CREMATORY 
REMOVAL {Specify) 


Burial 11/12/62 St.George Episcopal 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| DATE 


250. REC'D BY ny TS pe cease a a 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 3 6 © 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Ae 


CERTIFICATE OF DEATH 13627 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 0. STATE. 


St. Mary's MARYLAND By b. COUNTY St. ‘ 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town’ 


Lei Drive Lex. Pk. Life LX Lexi 


d. ai oe CaATaL (If not in hospitol, give street oddress) j d. STREET ADDRESS e. Crain 
INSTITU : 
13 Lei Drive yes [] No PY 


3. NAME OF First Middle oa Lost 4. DATE Dey Year 
DECEASED | . ee OS a |. OF 
(Type oF prin! Jo Elaine | Burrougt, DEATH 2 1962 
5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [3h | 8 OATE O° BIKIH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: 10-10-62 '3 i 
F W wioowep [J _—bivorceo [] ° 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


an Infant Maryland a 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin LeRoy Burroughs Rose Marie Wood 
ie fe (cg a By es ey LeRoy Btiifoughs 
no no none Lei Drive, Lex. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b)yond (c)-] INTERVAL BETWEEN, 


— Sale ONSET AND D&ATI 
PART |. DEATH WAS CAUSED BY: wf — LG L ‘ 
; IMMEDIATE CAUSE (0) a — Rr Artwidtecy ral 
ng ; “J 
Conditions, if ony, which Deyn AS pocnbory tka 


gove rise to immediote 

couse (o}, stoting the under- ( OVE TO 

lying couse lost. () 
Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


ves) No] 


he funeral director, 
should be filed with 


! 


Pages 1 a 


in, of remaval, ond in any event, within 72 hours ofter d 


nate * 


-tronsit permit. Then please remave carban papers. 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. lot work [] of work 


: After this certificate has been signed by the attending physician and campletely filled i 
MEDICAL CERTIFICATION 


21.1 certify that (|} (this haspital) attended the deceased fram.. ; s > Bthat (|) (we} last 
saw the deceased alive an Oct Bo. _ 19 2 and that death occurred at Zz ‘am the causes and an the date stated abave. 


220. SIGNATUR| 22. DATE 
ATTENDING. ED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR (]__ PHYS. 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Wet PATK. ek . YD 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 


Bupia dit Rene Holy Face Milis, ula. 
(pe RAL DJ >  Pabl obinson F8ral Home 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
= Lif OE gh eee tn Md. DATE NOV yi Whiartbiy Wodgh, 


# 


fre hospital or attending physician. 


poge 3 shauld be detached far use os the buri 
the State Board of Health priar to burial, crema! 


may be retained 
TO FUNERAL DIR! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservic 


no 


‘16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


lAndrew F. Cheseldine Avenue, Marylan 


18. CAUSE OF DEATH [Enter only 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


RTRCTE BETWEEN 


g wees. ik eS D ee 


Z 


oP ir: toe 

1 362 rj Rees ete OF DEATH 12ROQ 
ez es = = 

£ §3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: “Tastfines es edi 

ba Re =. COUNTY s 1 ¢. STATE b. COUNTY 

ed t. Mary's MARYLAND __ Maryland _ __ St, Mary's _ 

2 = b. CITY OR TOWN [if outside corporate limiis, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida corporete limits, write RURAL end give neerest town) 

a F 5 vo write RURAL and give nearest town) | 

Stes , Rural Avenue | 64 years |X Rural Avenue a Sees 

£ 3S d. NAME OF HOSPITAL OR INSTITUTION [if noi in hoapitel, give a8 eddress) ) d. STREET ADDRESS @. 1S RESIDENCE 

= 2 } ON A FARM? 

= 3 YES [hNxe 0 

2 3 /3. NAME OF First Middle last 4, DATE Month Dey f a 

3 aa DECEASED OF 

a ri | 
g 2 besaapeeri NT aris Maude Cheseldine | "**™ November 28, 19 | 
8 =. I 5. SEX 6. COLOR OR RACE) 7, maRRIED o NEVER MARRIED [_] | ® DATE OF BIRTH 9. eh. 2 FUNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days | Hours | Min. 

5 Female White __| wipowep id pivorceo [] November 7 82 | 

3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi, BIRTHPLACE piss 4 State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 dona during most of working fife, even if relired) | | 

5 House wife Home Maryland U.S.Ae = 

13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

£ 

3 Ollie Long Mary Bailey 4 

oe 

ae, 

® 

= 

3 

Gg. 

£ 

5 

= 

= 


pt. of Health prior to burial, cremation, or removal, end in any event, 


‘CTOR: After this certificate has been signed by the attending physician and complet 


’ DUE TO 
U 
Conditions, if any, which (b} ¢ x ty). t j Ke) YS, 
9aVe rise to immediate couse 
(e), stoting the underlying ( CUETO | 
cause lost, te | 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONT “TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)| 19. WAS A 
; = PERFORMED? © 
= —e 
U6 $ yes [] no [] 
Be 5 | 200. ACCIDENT Wis UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) F ¥, 7 
& ] OR CONTRIBUTING [1] CAUSE OF DEATH 
ZS & UF EITHER, NOTIFY MEDICAL EKAMINER)| 
OF 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
a 5 Mors ein. While Not While fectory, street, office bldg., etc.) | am 
az a 19 let work [] et work] | y 
‘s 4 3 
He 21. 1 certify that (!) (this hospital) attended the deceased from.........NHeN a x "eee nde LIM... 19.2: last 
eZ saw the Aeceased alive on.....A AI 2. eee d that death occurred at... » from ite causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. DIRECTOR C1 Pays. 


@: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dey 


Regke | [te ARRICUNS |a2d. ADDRESS — =T 
ES ! we" beom Berube MP. | Mechanicsville, Md, 0. 
S25 23, 1b ee sas 23b. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 3 (Stete) 
020 \ | Burtar KaxB 12/1/62| Sacred Heart *. Bushwood, Maryland 

Fock 24 FUNERAL DIRECTOR'S SIGNATURE a ADDRESS | 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) 


ism 762) | WeClarke Mattingley Leonardtowm, Maryland. 


lowe DEC5 1962/24 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=o? 


ES 
Twine. Ti 0 

13628 CERTIFICATE OF DEATH acy. vin wk OOS) 

str 

3 =f M) Vy Seok = ere RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 

= yi % = . a b. COUNTY . 

5 8 St. Mary's MARYLAND Maryland Ste Mary's 

1) e b. CITY OR TOWN (If auttide carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn} 

33 RURAL ond give nearest town) 

$2 Leasrdtown DaQ As Hollywood (Rural) 

od 

2s 


t 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS. e. t$ RESIDENCE 
OR INSTITUTION % ia 4 ON A FARM? 
St. Maby's Hospital D.O.A. Rural yes] no {4} 


First Middle lost 4, DATE Month Day Yeor 


@ 


3. NAME OF 
DECEASED 


ra OF 
3 (Type ar print) LILLIE MAE COLLINS DiatH November 21 , 19 62 
° 3. SEX 6. COLOR OR RACE |7. MARRIED [>PAIEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
Be: —~ 4 I yghaey) Days Min. 
Female White |winowenf) pwvorceof] | August 8 , 1892 7 rn. 
: TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
! during most of warking life, even if retired) ‘ ‘ 
ouse Wife _| At Home North Carolina U.S.A. 
13. FATHER'S NAME z 1a, MOTHER'S MAIDEN NAME 
John Eadson Mamie Kelly 


ie WAS pl See ae sl U.S. far gt Mee ad 16. SOCIAL SECURITY NO. |17. INFORMANT Address Ad el h : Ma 
an, ne, af-wnkngwn) rT ive wot ot service] ° 
No ae ‘ None Mrs. C.M. Hare + Dauter-9320 Lynmont be. ‘ 


18. CAUSE OF DEATH {Enter only ane cause per fine far (a), (b). and (c). INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO CO ou 


‘ans, if ony, which w 
gove rise ta immediate 
cote {0}, stating the under ( DUE TO 
lying cause last. a 


Then please remave corban papers. 


icate has been signed by the ottending physicion and completely filled in, 


€ 
& 
Sie 
23s 5 Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
Rat = 
a33 Ss yes [] NO 
2o2 = | 200. ACCIDENT WAS UNDERLYING £)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part # ar Part Il of item 16.) 
$ & | OR CONTRIBUTING L] CAUSE OF DEATH ? 
S22 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 0c. TIME OF INJURY Month, Day, Yeor INJURY OCCURRED —[206. PLACE OF INJURY IHome, farm, 1 20F. (City or town) (County) (State) 
g a Hour a.m. While Nat while factaty, street, office bldg., etc.) | 
K = p.m. 19 fat work [7] ot work [J ‘ ‘ " 
5 ; , 
rs 21. | certify that | attendad the deceased from... ft 14s WK ta. 4 2”! (ema , 1X6 Sthat | last saw the deceased 
Hy 4 dj 
ae, 3 alive on___/L/ Bt eae 1 eearee and that death occurred at. LY? —_M, fram the causes and on the date stated abave. 
& ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATUR wo, ......l@onardtown , Mde 11/21/1986 
NAME (YP) Dr. Michael Barbarich , M.D. ___Leonardtown , 
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No. BURIAL creerons ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
speci 
urial 11/23/1962 Qld Durham Gt bh Cemete onside ia ania 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. do. REC'D BY REGISTRAR | 24b. ee eae Sa: 
vs Slay | Arehart Funeral Home , Inc. =La Plata , Md. oar AY 2 8 1942 tating yas ea. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be retained by the hospital or attending physician. 


death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 38620 CERTIFICATE OF DEATH is 4 


= ay Lvov 
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insiitulion, Residence before admission) 
2 pans nif! a a b. COUNTY 
eh Mary's MARYLAND || | arylend —— 
= a8 b. CITY OR oi {if outside comporote limits, ¢. LENGTH OF STAY IN 1b «. CITY A TOWN (If outside corporete limits, write RURAL and gi rest town) 
Bas writ town} 
£3 = brs._ _X Oharlotte Hall, aol 
so d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) ) 4. STREET ADDRESS @. IS RESIDENCE 

e / ON A FARM? 

5 

3 saaets lary! 8 Hospital - : ree & be 

ww me First Middle Last | 4. DATE Month Dey 

Ny DECEASED oF 

é I Overs”) “Teeenn _ Michael Gen | DEATH nt ee 1% 

3. SEG, 4 6. COLOR OR RACE] 7. appigp |] NEVER MARRIED |X| 8 fae ae kere «19, AGE (in yours |IF UNDER T YEAR| IF UNDER fi HRS, 
Male Oo ce last birthday) Pat Deys | Hours | Min. 
yrs. 


widowed [_] Divorced [_] | gu It 5 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ma | 1. nee PLAC! Om & State, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


done during most of working ven if retired) | 


rio <2! Maryland < tI US oils, = 
| 14, MOTHER'S MAIDEN NAME 


e Preston Countiss | Rose Marie Bell ee Ps, rt 


13. FATHER’S NAME 


e 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, no, or unkown) | {Ifyes givewaror dates of service) 

hs Fr! de eS Gearge P, Countiss Charlotte Hall. Md 
18, CAUSE OF DEATH [Enter only one cause pgrfinoptor (a), (b), end (c).) Hedda antihe 


PART |. DEATH WAS CAUSED BY; 


se ANDAQEATH 
IMMEDIATE CAUSE (2) _ Zee _ 
x DUE TO 


Conditions, if any, which (b)_ 
geve rise to immediete couse 

(e), stating the underlying DUETO 
couse last. te) 


Fr PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN N PART. 1 | 19. BO a 
¢ e 

é fat a we z ro Yes talents) 

& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Ii of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© ] (WE EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY figme: peor *20f. (City or town) (County) ~ (Siete) 

a Hour a.m, While __ Not While dacicrye treater aime: 615%). 

8 9 et work [_] et work [_] 


21. | certify that (Il) (this hoffital) attended the deceased from.. SS etree: AL, 1 f PI. Fvecccoe IDL That (I) (we) last 


and thg{/death occurred at... ......M, from fhe causes said on the date stated above. 


ECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: perss 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


7Re. SONED 
ATTENDING STAFF 
Mp. | PHYS. an DIRECTOR OD! PHYS. o 
q 5 ‘dal yo . he r "22d. ADDRESS. t-. 
NAME (Type; . 
& i David L. Mossman M. D. toe Mechanicsville, Maryland. tw re 
ER 230. eA ee 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMO' Paci 
2 Burial Nov. 24,1962 St. Josephs Cemetery Morganza, _ Maryland 
VR AIS & 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR 2 “ICLues '$ oy sah 
z pe 

‘sa 762 IW, Clarke Mattingley Leonardtown, Maryland ar NOV 28 1 haavbors | 4 ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
he re. i Ua RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
me 


Civil Service 


i __ Maryland 


14. MOTHER'S MAIDEN NAME 


Used 


13. FATHER’S NAME 


CERTIFICATE OF DEATH If 
$3 
ae 1. PLACE OF DEATH ~ 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 
25 Sis AT ; e. STATE b. COUNTY 
2c¢ 8 ___ MARYLAND | ryland __ St, Mary's_ 
ee: b. CITY OR TOWN {if outside comporete limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOW rool “a ae corporete limits, write RURAL end give nearest town) 
Bas write RURAL and give nearest town) 
= %f 
£32 __Bural Park _._ | Life _-_—s||\_—sRural_ Park Hall _ PRS, eet 
3a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
4 ON A FARM? 
s | 
i, | eae oR = ee 
an 3.. NAME OF First Middle Last 4. DATE Month Dey cor 
as DECEASED OF 
(Type or print} DEATH 19 
ce Lite eee sg George ee ee Jade __ i er 
= 3. SEX [6 COLOR OR RACET7, waRRiED [-] NEVER MARRIED [J] | 8 DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR] IF UNDER 24 HRS. 
23 Jest birthday} per) Deys | Hours | Min. 
82 | aad Colored | Weowef}  ovorcto[] October 7 1880 Som. | 
es TOs. USUAL OCCUPATION {Gi of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
co done during most of working if retired) fe 
= 
a 
& 


Jeff Dade 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown} | (Ifyesgivewerordelesofservic 
no. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e}. 


oe | ___ Frances Dorsey _ 
16. SOCIAL SECURITY NO.| 17. ‘INFORMANT “Address 


Parad D, 


Os] DUE TO 
Conditions, if eny, which (b) 
* 10 immediste couse 

(e}, steting the underlying ( CUETO 
couse lest. () 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
fe) <= sc PERFORMED? 
< yes [] NO” 

= |200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert lor Part Il of item 18.) =. 

& | on CONTRIBUTING [] CAUSE OF DEATH 

& ](F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | Z0f. (City or town} (County) {Stete) 
2 Hours ite White ___Not While fectory, street, office bldg., etc.) | 

4 19 at work et work | 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 
be 


&: 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


retained by the hospital or attending phy: ? 
‘CTOR: After this certificate has been signed by the attending physician and complet 


wn 19. that (1) (werlast 


attehded ., d 3 f 
uM, from the cauges and on the date re above, 


occurred al 


ased from. 
hob, and that de: 


b. /DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


ae ere Meron ol mts, To / og 
= eg GAN "22d, ADDRESS r id 

Ro bay kas atrick Jarboe M. D. Great Mills, Maryland / “% 
no ez a! 9 ry: 

Reh 23a. ignoval eo 234. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
922 al” | 11/19/62 Holiness Church Cemetery [Park Hall, Maryland 


25a. REC'D BY REGISTRAR 


JoNOV 2.8 1962 


aa REGISTRAR’S SIGNATURE 


§Charlbog ge 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘sm 762 | WeClarke Mattingley Leonardtom, Maryland _ 


1 f MARYLAND STATE DEPARTMENT OF HEALTH 


@ 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND he gersé 
[363i CERTIFICATE OF DEATH 13633 


1. PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
A 


' MARYLAND a. STATE b. COUNTY 


b. CITY OR TOWN If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


KR otland 2 Months 


rat 2 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


(Rural) 


d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION | ‘ON A FARM? 
yes [] NO Be 
o 3. NAME OF First Middl Lost 4, DATE Ye 
= DECEASED | ie wae ! ce Month Day ‘eor 
3 : (Type or print) Paul DEATH 1 
5 } 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last birthdoy) Wins 
wowed fa Sse 11,1876 Be. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11> BIRTHPLACT (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Yaterman | Fisherman 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin Dunba Emma Booth 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? i SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 90, of unknown) {IF yes, give wor or doles of service} 
| 220-16-86 si bon! Bi Phen Mig 


18, CAUSE OF DEATH [Enter only one couse ger line for (0), (b), ond (c)-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: c ( ( La ws 
: IMMEDIATE CAUSE (0). praeee Lg cit g @ Poet 
SX DUE TO ort . 
Conditions, Thony, which tb) o. rare A Sy 
gove rise to immediote 7 


U.S.A. 


Then pleose remave carbon papers. 


the State Board of Heelth priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


LS 
oa 
2 
a 
a 
iS 
9 
$ 
72 
5 
i) 
Ps 
2 
4 
ES 
a 
a 
oD 
= 
so) 
ie 
£ 
7 
o 
= 
~ 
a 
Q 
Ks 
4 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


z 
gs couse (0), stoting the under- ~ DUETO 
eve lying couse lost. re 
‘Fes ying couset il- 
285 mls Jpt"|l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o][17. WAS AUTOPSY 
Ros / = - , . — 
a59 S an ra <f2 {La*y4 LA, a ean 
La = | 20a. ACCIDENT WAS UNDERLYING [J 420b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
esate & | OR CONTRIBUTING [1 CAUSE OF DEATH 
aed G | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts & 2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
e5le a Heck vane While Not while foctory, street, office bldg., etc.) H 
zzz? 2 p.m. 19 lot work [1] ot work (J H 
Sees 4 ; : ; ; 2 
z Ee 3 21.1 certify that (1) (this haspilal) attended the deceased from._. Oz al, ee ee Lk. that (I) (we} last 
Bea 3 saw the deceased alive on nV) Hh. 1%, and that death accurred at fA M, fram the causes and an the date staled abave. 
# ee: Zo. SIGNATURE gi lis 
7” ATTENDING or BR STAFF IGNED 
=e 3 i, M0. | PHYS. DIRECTOR PHYS. [) W//6 
OLED Ze. PHYSICIAN'S . 72d. ADDRESS 
Z5o3 NAME (Type) e 
Bese Dr P.J.Bean Greet Mi gas Se es 
S8¥° 230, BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2258 REMOVAL (Specify) 
s2 9 Wan ’ a Svat 
o Fo? \ NE OD na a OF aa Ma. 
FUNERAL DIRECTOR’ RF 24 * REC" ; ATU 
- 7) FUNER CTOR'S SIGNATU Robinson “picral Home Bo. REC'D BY REGISTRAR | 25p, REGISTRAR'S SIGHAT % ect 
‘Em 9749) LM oae NOV 2 0 196 $ “12 
15M 9/59 CHACHA f- - 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 


For state | 3t O32 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3604 
,. ~ — oma Ss See 
HEALTH DH T> | 2. USUAL RESIDENCE (Where deceesed lived, | If institution: Residence bafore edi a Eur 
o - a. STATE Mary’ nd b. COUNTY Mary 
Ee 3 i Wi i MARYLAND | La Ste 8 
3 = = c. LENGTH OF STAYIN Ib |} c. CITY OR TOWN (If outsida corporete limits, writs RURAL and give nearest town) 
sie 
e- = 
Soke Clements 
335 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS “TS RESIDENCE 
aid ON A FARM? 
@ i S 
~ ae Ss j ves [] No [] 
pe can 3. both tlle i First Middle Lest 4. DATE Month Day Year 
5256% OF 
site (Type or pin wooD GARNER BOMONDS =| cixrxNovenber 21 = jp 62 
: 2 £ vez 
Fors & 5. SEX 6. COLOR OR RACE| 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yaars |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
SgaFzh last birthday) |"Months| Deys | Hours | Min. 
SECS | Female White sate DIVORCED Apr. 8, 1885 79 pay | 
4 Pee iets a —— a ° Y Si — 
EaroRe~ Wa. USUAL OCCUPATION (Give kind of work | 10b. KINDNOF BUSINESS OR INDUSTRY jl], BIRTHPLACE (State or foraign country | 12. CITIZEN OF WHAT COUNTRY? 
© + Oa = done during most of working life, aven if retired) 
a = Mt 
Sadak Farming Maryland | U.S.A. 
om = g Dr 3 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
noe oF . 
SGEefs Wm. Wood Garner _Blanche Waters 
E5508 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 4, ’NFORMANT 
eit a ee il SE eas a 20-34. 3457ANr -Staurt G. Edmonds 9S Acadamey C Circle 
BEEES _—s - 5 = = 
5 2 ae | 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] Winchester, Vay INTERVAL BETWEEN 
geeez PART |. DEATH WAS CAUSED BY eibe Aula ue 
x |. : 
osfae IMMEDIATE CAUSE ie) Gunshot Wound of Chaste 9 he z 
ae eS ; I 
3 ass, 7 / ? DUE TO 
Fats ie Conditions, # eny, which (b) 
fron od gave rise to immadiate cause 
SSsee (a), stating tha undarly DUE TO 
Seeys couse lest, ~ ao} 
© i " —— =— 
: 2813 9 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
Suites Q PERFORMED? 
aos wees ves [® No [] 
= 752 = . EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) - we 
eso 5 
ae = Bo & | PRIMARY di or CONTRIBUTING [1] 
ones & | cause OF DEATH. | Shot self, 
2350.2 | a ee cs , = = 
et 634 G | 20. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, i Se Ue (County) (Steta) 
2,22 ray Hour e.m. | While Not While factory, street, offi Ig.) ate.) | 
e258 [2] 8 xxk 1X/22 62 Jor wo or wore fl | |Glements Ste Mary's Me 
fe — - = : [Se ee 
7 £205 21, I certify that | took charge of the remains descyibed above, held an Autopsy Inspeclion [oe Inquiry [_} and in my opinion 
<EU pe hes 4 
BoeOsg death resulted from: Natural causes by BN nt | Suicide . Homicide ‘i Undelermined manner 
EEE: Oo CO) Swisige oO Oo 
i iB 2 CHIEF MEDICAL EXAMINER oO 
Pas 
o 7. ACTUAL 
rf = pk ae @ Si. ae mp, ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 
E ofa’ nie DEPUTY MEDICAL EXAMINER {_] 11 {22/62 
4 Ss z os NAME (Type) Charles S. Petty, Address (Street, city, town, or county) 
a 8 = ho 22a. BURIAL, Sime | 22b. DATE THEREOF | ww: a TAME or CEMETERY OR CREMATORY “] 22d. LOCATION (City, town, or country) (State) 
s£ Cy REMOVAL (Spacity) i 
Boys i 1/24/62 | Christ Church _|_Chaptico Ma. 
cece ADDRESS 24a, REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
E 4 
eto obinson Funeral Home ate NOV.2.7 1962. Chanxblog mee 
y 
Leonardtown; Md. ——— Ue a ee A 


| 


retained by the hos; 
CTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


TTENDING PHYSICIAN: 


s: 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


in by the funeral 


id complet 


The law requires that the death certificate be executed within 24 hours after 
ian an 


! or attending physician. 


< 
= 
23 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
133 CERTIFICATE OF DEATH 


1. PLACE OF DEATH yi 2. USUAL RESIDENCE (Where deceased lived, if institution: R 
a, COUNTY °. Stale b, COUNTY 
Vs F MARYLAND land mika. Mary! 8 =, 
vy b. CITY OR TOWN [if doe ‘corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR Bory {If outside corporate limits, write RURAL end give nearest lown) 
& 3 write RURAL and giva nearest town) 
me 14 brs | Rural Scotland Lista 
3a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS. 1S RESIDENCE 
4 
i vesx] No f] 
NAME ¢ First Middle Last 4. DATE Month Day “Year .* 
DECEASED OF 
(Type or print) DEATH 
_ Robert James  ———— Rewlett | November 7 19 
5. SEX 6. COLOR OR RACE /7, mapRieD [JQ] NEVER MARRIED [] | 8- DATE OF BIRTH ]9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
i paneer pnt "Days | Hours | Min. 
Colored | wow [] — ovorceo [] January 3, 1888 [ 74 yn. 
or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stat 
done during most of working life, in if retired) | 


| St, Mary's Maryland LU. S.A. 


ee 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


es Hewlett _ L Sally Wiggins 3 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyes give werordatesofservice) 


No A 
aati J ] mna Rebecca Hewlett Scotland, Md. 4 
1B. Sa OF D. [Enter only one cause per line for (e), (b), and (e) = “INTERVAL BETWEEN 


$e. 1 i ahag WAS CAUSED BY: ONSETAND DEATH 
we 4) — 


IMMEDIATE CAUSE (a)_ 
4 DUE TO 


Conditions, if any, which 
gave rise to immediate cause 
fe), stating the und 
cause last, 


Lf 


Me 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hlaf/A9. OSA ER 
i= 

‘Nf 
= ‘e \ “yo 4a eee i ves []_ xo 1] 
 [20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part t or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a Hour a.m. While Not While | factory, street, office bldg., ete.) | 
= 9 at work et work [_] | 


e agin homes ates or Wie tO... se 


«and that death and on the date stated above. 


ATTENDING STAI 
PHYS. DIRECTOR DD Pays. im 


22d. ADDRESS 


Great Mills, Maryland. dat 
Zid. LOCATION (City, lown or county) ~~ (Stele) 


Scotland, Maryland 


2S, REC'D BY a 1k2. REGISTRAR'S SIGNATURE 


toate NOW 1.9 1962 pF" 


‘23e, BURIAL, CREMATION, 
Burial” (Specify) 


23b, DATE a TO 1 23e. NAME OF CEMETERY OR CREMATORY 
11/10/62 St. Lukes Cemetery 
24 FUNERAL BREETONS SIGNATURE ADDRESS 


W.Clarke Mattingley Leonardtowm, 


ISM 7-62, 


MARYLAND STATE DEPARTMENT OF HEALTH 


t 7 i 2 £ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
: aay 
% “t CERTIFICATE OF DEATH 1 3 Gu 
oe 
8 = TEER CE Ge DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission} 
=B poe wt MARYLAND sh b. COUNTY 
M) St. Marys dk St. Marys 
x 3 b, CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s cs ‘ond give nearest town} . . ‘ 
33 Rural- Morganza Life Rural- Morganza 
pon ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. a. IS RESIDENCE 
x OR INSTITUTION | ON A FARM? 
Yes] NoO) 
co 3. NAME OF First Middle last 4. DATE Month Doy Year 
= DECEASED» a OF 
5 (Type'9r print) Leonard By ohnson M.D. | DeatH Nov. 28 162 
& 7 | 5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) Min. 


SS oe W. _|wwoweogg) wore | June 9, 1867 


a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


pee most of working life, even if retired) 
Physician-Retired Medical Md. 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Uriah Johnson Clara Schiercliff 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no, oF unknown) | (IF yen, give war or dates of service) 


1B. CAUSE OF DEATH [Enter only one cause per line for (a). av ond (c).] 3 
PART |, DEATH WAS CAUSED BY: As Se Z 
IMMEDIATE CAUSE (0 WA BAA 
‘ ib ) DUE TO 


Conditions, if ony, wifich (o} 


gave rise to immediate 
couse {0}, stoting the under. ( DUE TO 
lying couse lost. 


i 


32. CITIZEN OF WHAT COUNTRY? 


US? 


Then please remave carbon papers. 


the State Boord af Health prior to burial, crematian, or remaval, ond in any event, within 72 hours offer.death. 


Ress gM BE’ 
ee 


The law requires that the death certificote be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and completely filled 


€ 
a 
c ss 
Soa 
BBs a Parr Il. OTHER a eer CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN A Wel]19. Was AUTOPSY 
BBE my Wn. V7 Ge. 2 * PERFORMED’ 
E55 3 ohh ope nua ves] NO 
ae = 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY Le {Enter noture of injury in Port or Port I! of item 1B.) 
Pease & | OR CONTRIBUTING [1 CAUSE OF DEATH 
<u & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
Sots & 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, Ea 120, (City or town} (County) (Stote) 
S528 a Hour o. m. While Not while factory, street, office bldg., 
z si? = p.m. 19 ot work (I) ot work [TJ f) ' 
o5,2 o 7 i 
zzis 21.1 certify that (DY this haspifsy) attended th Ve gees fore Za le 1S ta bv thot(rwel last 
a 3 , ie) 
ped sy $ saw the aes psed MA bs A and that¢c faferr sre o [.’M, fram the causes and an the date stated abave. 
G 
r 3 Zo. SIGNAT Mb.DATE 
i ATTENDIN MED. STAFF s 
Pa attr M.D. | PHYS. DIRECTOR PHYS. 
O2sn ‘22c. PH fl) 13 Wj 22d. ADDRESS 
4503 } (Type) 
Rese y Ro her M.D --Mechanics?i11e,_ Md. =... 
B38 a Zia. BURIAL, CREMATION, |23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
2 32 S ea {Speci 
Subs (oaks 12/1/62 
FUNERAL DIRECTOR'S SIGNATUR fy REGISTRAR’S SIGNATURE 
ty fs ey los sionature,, Robinsdf"Suneral Homé i Sea 
VR AIS (4) Lead prs " 
15M 9799) Leonardtown, Md. prenthg jit 


— 


in by the funeral 
s 1 and 2 should 


wae: 
}, within 72 hours after death 


a 


‘emove carbon 


s 
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retained by the hospital or attendin: physician. 
‘CTOR: After this certificate has been signed by the attending physician and completel 


ITENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


death. Page 4 


TO FUNERAL D: 


TO HOSPITAL 


VR AIS (ai; 
15M 7-62_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF See oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ge bein a OF DEATH P2RaR 
~s 2 ee % oe eee 29161270! 
Pie Sl Teas DEATH 7, USUAL RESIDENCE (Where deceosed lived, ff Insfitulion, Rasidence belore edmiasion) , 
* STATE b. COUNTY 
St. Mary! s MARYLAND y _ Maryland BX Oharles i 


b. CITY OR TOWN (if outside corporate limits, | « LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporata timits, writa RURAL and giva nearest lown)_ 
write RURAL end give nearest town) 


Leonardtown | 8 hrs. Hughesville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal addrass) d. STREET ADDRESS ~~). IS RESIDENCE 
ON A FARM? 


St. Mary's Hospital __| ves] so Tt 


3. NAME OF Firs Middle Last 4. DATE Month Day 


DECEASED OF 
(Type or prin!) Peter Henry Johnson DEATH November 13, 19 62 


5. SEX mn 6. COLOR OR RACE|7 aRteD [Eq NEVER marie [-] | 8 DATE OF BIRTH 9. AGE (In years /IF UNDER T YEAR) IF UNDER 24 HRS. 


last birthday) | jaoath ents] ‘Days | Hours | Min, 


Male White wows [] —_ pivorceo [] | Oct. 16, 1875 87 yr. | 


1a, USUAL OCCUPATION (Gi ind of work Tb. KIND OF BUSINESS OR INDUSTRY | 1, Petree (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working li an if retirad) | 


Farming | | Hollywood, Maryland U.S.A. 


13. FATHER'S NAME cy MOTHER'S MAIDEN NAME 


Joseph Johnson L Eliza Mattingly 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (If yesgivewerordatesof service) 


No _ 216-12-4994 Annie E. Johnson Hughesville, Maryland 


18. CAUSE C OP DEATH [Enter only ona cause "par lina for (a), Us {e}.] “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) ow, — = ae 


dX y DUE TO 
“- bee a aoe fw 


Conditions, i# any, which {b) 
geve tive to immadiate cause 


Grae mmm Fe Ee less Cyulballocue, Lowchen 


PART Il, OTHER aes CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 19. WAS AUTOPSY 


pe PERFORMED? 


ee o ves [] no JX 
208. ACCIDENT ais twomrne O | 200 HOW INJURY OCCURED. (Entar hatura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL cee] 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
, While __ Not While factory, streat, offica bldg., ate.) | 
ih 19 Jat work [_] at work 


a1. | certify that (1) (this i, dod een the tei from... AAAI fi we dG IML Lecce WG, that (1) (we) last 


Paarl that death occurred at... .....M, from te causes and on isa date stated above. 


MEDICAL CERTIFICATION 


saw the deceased alive on 


222. SPRNATURE ereehaos STAFF a SeNED 
a ae NW de M.D. ca DIRECTOR 1 Pays, [) Bef 


2c; manne . 22d, ADDRESS 
NAME (Type) 


Mechanicsville, Maryland... ’* 


ae, BURIAL, CREMATION, | 238. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY —*| 23d, LOCATION (City, town or county) “(Stete) 
REMOVAL (Specify) 


urial 11/16/62 St. Aloysius _____| Leonardtowm, _ Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. bia isc ha, Une 


Clarke Mattingley. Leonardtown, Maryland _| pate DEC 6 196 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 13639 


a 
a 


Sz 2 
g 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If inetitution: Residence before edmission) 
2 clan ib ; e. STATE b. COUNTY 
2 St. Mary's ____ MARYLAND _ Marylend St, Mary 
se b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporel wiite RURAL end give or aah 
Ba write RURAL end give nearest town} 
£5 George a__| 2 months |X, Lexington Park aa : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Tae 
INA FAI 
Q | __-Poe's Nursing Home 122 Harbor Lene __| vs [No Gy 
5 3.. NAME OF ; first Middle ba j4. DATE Month ‘Day Year 
DECEASED OF 
Ui Samuel Levis | Beate November 10, 1962 
5. SEX 6. COLOR OR RACE) 7_ MARRIED [~] NEVER MARRIED o 8. DATE OF BIRTH "19. AGE {in yoars | IF UNDER 1 YEAR TF UNDER 24 HRS. 


last birthday) 


Baa Days Hours | Min, 


Male White wivow: [] _ ivorceo[]| March 24,1870 92m. 
10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
City of Glen Cove,N.Y.| r | Ireland S.A. * 
13. FATHER’S NAME "| 4, MOTHER'S MAIDEN NAME 
John Levis Mary Scully r 
\ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECHORR.| 17. — x "Address ne 
(Yes, no, or unkown) | {Ifyes give waror dates of service) 
no 082-20-Z8%% Mrs Arthur J.Perkett Jr. same as # 2 above 


INTERVAL BETWEEN 
INSET AND DEATH 


/18. CAUSE OF DEATH [Enter only one ca 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


£ Pie fe e 
= , DUETO 


er line fog aly (b), end (c).) 


Conditions, if any, which (b)_ 
geve rite to immediote couse 


: ke if 
{e), stating the underlying BUETO cS Ge Yi 
cause lest. os e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! ING TO 2. BUT “NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(a] 


Fa 9. WAS AUTOPSY 
5 PERFORMED? 
3S ves [] NO 

© | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl | or Part I of item 18.) Fr r, 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) ~ (State) 
ra] Hour e.m. While Not While factory, sireet, office bldg., etc.) | 

= et work at work | 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


A 
be 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pai 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


Med 4 1 (1) Qe} last 

“M, from the causes and on the date staled above. 

'22b./DATE 
]GNED 
7 


iccurred at 


¢ 
ATTENDING MED. STAFF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


ata PHYS. [—ereacror OO Pays. 2 
3 Be J 22d, ADDRESS — jr 

LJ z 
Bo fa vy, c Jarboe M. D. a: Great Midia; Werviane 2 2 os 
Sz ze 230. TURAL? CREMATION 23b. DATE 1 —— 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
o%9 NITE AP" 11/13/ St. Patrick Cemetery | Brookville, New York 


YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE m_ ADDRESS: 25. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7-62 W.Glarke Mattingley Leonardtow, Maryland — 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ ‘ 3 6 } DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If ordi “3 before admission) 
a. COUNTY St. Marys hae tise o.sTATE MG, b. county S) . Mary s 


b. CITY OR Lares (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 


‘Leonardtown 5 days R.F.D. #1 Leonardtown x 


d. NAME OF HOSPITAL (if not in hospitol, give street address) d, STREET ADDRESS e. IS at eg 


OSM WArys Hospital Leonardtown, Md. Yee) NOL] 


a NA ee First Middle lost 4. oe Manth Day Year 
(ype or print) Caroline P. Linehan DEATH Nov. 1982 
S.SEX 3 & COLOR OR RACE |7. MARRIED [4 NEVER MARRIED (-] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


W. wipoweo [] DivorcED [] July 23, 1874 ae eres nel 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


“Heise Witte“ | Domestic Pa. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Painter Christine Litz 


15. WAS er U.S. give “he 16. SOCIAL SECURITY NO. | 17, (NFORMANT Address 
(Yas, ggap oF unknown} lif yer. give war or dates of service) 
N [earn none Mrs. Charles Greenwell, Leonardtown, Md. 
18. CAUSE OF DEATH [Enter anly one cause per ling for (0), (b), and (c}, Rs INTERVAL BETWEEN 


ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: UaArhcec. ee ee Uf > 
IMMEDIATE CAUSE (a) bArfiac. ayn 
“uh =I ip DUE TO 


cathe oe oni w__Peefie oF Penne ; 


e funeral 
hauld be fited wit! 


hi 


Pages | a: 


Then please remove carbon papers. 


gave rise to immediate 

cause (0), stoting the under. ( SUE TO 

lying cause last. 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


yes] not) 


hysician. 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ing pl 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Hame, farm. | 20f. (City or town) (County} (State) 
Hour a.m. While Not while factory, street, office bldg. aie 
pm. 19 at wark [] ot wark 


21. I certify that (1) (Hes t#q|} attended the deceased fram. 22,1985, t0. MOGs. Wer that (I) fore) lost 
sow the deceased-ali 3 Y_19GK, ond that death occurred at ,AiM, from the couses and on the date stoted obove. 
x eo 

a ee 


DIRECTOR 
Re. ae ans ‘22d. ADDRESS 
‘) Charles Greenwell M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (State) 
REMOVAL (Specify} 
a 6 Our_Ladys Chapel a D_# eonerdtown 


24, FUNERAL DIRECTOR'S, SIGNATURE 25a, REC'D BY REGISTRAR 25b. REGISTRARS Peat 


Ay 7 / ‘Robinson “Funeral Home net 
NY te Lette, DATE a (haw, 


: After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION, 


hospital ar attend 
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poge 3 shauld be detached for use as the burial-transit permit. 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN 
= 


es 
as 
=> 
ta 
Pom 


- MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 4 
FOR STATE Z| 5 623 ae MEDICAL si dat S CERTIFICATE OF DEATH 13 641 
HEALTH DEPT. | PLACE OF DEATH |, USUAL RESIDENCE (Where deceased lived, If insifulion: Residence before edmission) 
2 os - a. STATE b. COUNTY 
2 37 St. Mary's MARYLAND | Maryland Si. Marys 
eS ~ b. CITY OR TOWN [if outsids corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
3 3 5 write RURAL and give naarast town) 
ERor 
esse Leonardstowm 4 
“5.% S | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) Weta ompten GRural) @, IS RESIDENCE 
z 
tf. | ON A FARM? 
3 Bee _ St. Marys Hgspital I | yes [] No 
Psa ed r3. NAME OF First ‘i ri DATE Month D Y 
Besos DECEASED Joseph Date Mattingly OF oe x a 
=tte3 (Type or prin!) DEATH November 1o 1962 
Ogee 5. SEX ME, 6. COLOR OR RACE) 7, marie a NEVER MARRIED B. DATE OF BIRTH 9, AGE (In yaars |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
Buh Dy W. last birthdey) |"Months| Deys | Hous | Min. 
5 BENE WIDOWED DIVORCED Dec 14, 1943 yes. | | 
= TOWN 10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. fieterace (Stete or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
Stig anes done during most of working life, even if retired) PL | 
3325 Mecheani uming | Maryland | U.S.A 
o Ss ~ eee 
= és & : 13. IEGPanies, Helper 14. MOTHER'S MAIDEN NAME 
Nea o> . 
£Gr25 | Williem Jennings Mattingly __ Hilda M. Watts 
£5508 P15. WAS ea Bia IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
zQre (Yas, unkown] | (If yes give warordatas of service) | 4 
geeeg (°° ™ NO ges mame" 220-20-4318 Mrs. Hilda Mattingly : 
3= apo ~~) 18. @AUSE OF DEATH [Enter only one causa per line for (2), (b), and (c).] Compton, Md. eer is BETWEEN 
R= ses PART t. DEATH WAS CAUSED BY: a ° ‘ONSEN ABC PERE 
geese Phe MOISE CALS Multiple traumatic injuries with -|- 
ort | 
wade, 8 aul X BK severe laceration of right lung and 
i eee F 
B-OB Conditions, if any, which (b) emo 
Fon ad gava risa to immadiata causa right hemothorax | 
Siena (a), steting the undarlying OUE TO 
§ ey & cause last, te) = 
ags z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife ifel) 19. WAS AUTOPSY 
= SE 2 PERFORMED? 
S23 = ene es * [ves legee sl 
eB © | 20a, EXTABNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pact Il of item 1B.) 
see & | PRIMARY, or CONTRIBUTING [1] 
ae CAUSE OF DEATH. 
gos 18 - | Thrown from automobile (passenger ) 
Oa S| 20c. TIME OF JNJURY Month, Dey, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJORY (Home, farm, Of. (City ap town) unty), (Stay 
Gee 2 Leah” 2 While Nor While) esvyshedl oticebide ete) Near Compton St. Mary's Md. 
£¢ 3/ 2 . 2_|at work [] at work 4) ! 
= Ns 5 cote i11_10 « __ roa. eee be ee 
z 3 21. I certify that | took charge of the remains described above, held an Autopsy Inspection [_}. Inquiry [_], and in my opinion 
39% death resulted from: /Ngfd\al causes [], Accident [je], Suicide [J Homelite 0 Undetermined manner [_] 
a3 HIEF MEDICAL EXAMINER ‘Pal 
Zs rar enone Bees «ss VAL £ _ ASSISTANT MEDICAL EXAMINER Sh DATE SIGNED 
= DEPUTY MEDICAL EXAMINER 
aS EXAMINER'S Rudiger Breitenecker, orgy 11 November 1962 
a _ [NAME (Type) Address (Siras}, cily, town, or county) 
= 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, flown, or country) (State) 
° REMOVAL (Specify) | | 
zg Buria 11/14/62 | St. Francis Xavier 


VR AISME 
5M 1462 


UNERAL DIRECTOR 24a, REC'D BY Hit REGISTRAR’S SIGNATURE 


H 
We bribe be Borinson — Ome | on gy-d5-196 foberlas ge - 


Leonardtown 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13629 CERTIFICATE OF DEATH 3642 
1. Ses, aa DEATH 2. USUAL RESIDENCE (Whara decaased tived, If institution: Residence before edmission) 
St. Mary's MARYLAND et Maryland. pe! St. Mary! 


ee a = | ar 
b. CITY OR TOWN [if oulside corporate timits, | s. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, writa RURAL end give aoe oar 
write RURAL and giva nearast town) | 


Leonardtown | 6days. & Rural all Timbers , 
d. NAME OF HOSPITAL OR INSTITUTION (it not in | hospitel, giva ays addrass) aa | d. STREET ADDRESS Shoe 


St. Mary's Hospital : ws no 


First Middle Lest DATE Month ‘Day Yea — 
oF 


eh 


in 24 hours after 
in by the funeral 


e: 


jes 1 and 2 should 


iF 
DECEASED 
(Type or print) Oliver Burton Milburn DEATH November 28, 1962 
5. SEX 6. COLOR OR RACE|7. MARRIED [KX] NEVER MARRIED [~] | 8. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR ‘VF UNDER 24 HRS. 
O eet eee Lisi bs Deys | Hours | Min. 


Male White wows [] _ oivorcen [] | Feb. 23,1885 77 


10a. USUAL OCCUPATION (si kind of work | TOb. KIND OF BUSINESS OR ei Vi, BIRTHPLACE (County & , or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during Rete of “ing ife, even if retired) 
wf | Maryland | Us. Ss Ay 


13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
James T, Milburn | Mary Hewitt : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{¥es, no, or unkown) | (Ityesgivewerordatesof service) | nN 
517~26-9209 | Louise A. Milburm Tall Timbers, Md. 


18. CAUSE OF DEATH [Enter only ona couse p 


ar linezlor (a) CA 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) __ J 


/ DUE TO 


Conditions, if ony, which (by 
2 rise to Immediate cause oe 


papers. 


staling the underlying f° PUETO 
—— (c) — — i a S a we = =e: = = = = 
PART Il, OTHER SIGNIFICANT CONDITIONS GPNTRIBVTING TO DEATH BUT NOT REI’ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) /98. WAS AUZOPSY 
PERFORMED? 


ves [ (1 no oO 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of ilam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} ~ (Stata) 
Whila __ Not While factory, streot, office bldg., ete.) | 


‘al work et work | 
STAFF 
: DIRECTOR [_]} PHYS. 
'22d. ADDRE “ 


ges eet NG) ig Mg oe Sa = 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Dec.1,1964 /|St. George Episcopal M 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2se, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


‘CTOR: After this certificate has been signed by the attending physician and complete! 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. Then please remove, 


be retained by the hospital or attending physi 
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death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AtS (4) 


tm 762 \ | WeOlarke Mattingley Leonardtown, “@ryiand __ lot DEC 5 19 LCLeawho. Vesa 


= 


in by the funeral 


4 


©: 
ithin 72 hours after death. 


ician. 


‘CTOR: After this certificate has been signed by the attending physician and complet 


; The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physi 


sl 
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death. Page 4 


TO FUNERAL 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[3640 CERTIFICATE OF DEATH 


. A 2 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where decessed lived, If Institution, Retide afore &dmission) 


e. COUNTY 
t a, STATE b. COUNTY 
St. Mary's | ——smanviann || Marylend St, Mary's 

b. CITY OR TOWN {if outside corporete ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) 

write RURAL and give nearest town) 

St. George Island | 2 weeks |x Rural St. George Island 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospite!l, give street address) d, STREET ADDRESS. pa ai 3 

Poe's Nursing Home Ee. iat 


ER F First Middle Lost 4. DATE Month ‘Day Year 
DECEASED oF 
(ype or print Richard Jerome Moore DEATH November 29, 19 62 

5. SEX 6. COLOR OR RACE| 7, MARRIED Oo NEVER MARRIED kK) 'B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, — 


Megs) Days Hours Min. 


Male White winowe[]__ovorceo T] | Auge 17,1888 wh a 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done dusing most of working fife, even if retired) | 


Water man ’ | Maryland | 0) SicKie 
13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME ~— a = 
Bennett R. Moore Emma Poe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, of unkown) | {Ifyes give warordates ofservice) S" 
: Oharles R. Moore St. George Island, Md. 


= Mg. -/ G- 2d | INTERVAL BETWEEN 


‘1B. CAUSE OF DEATH [Enter only one cause per Jine (a), (b), oH 
7 ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (2) 


DUE TO 


/ 
Conditions, il any, which (b) 
gave rise to imme 


ae {_/ 
(a), stating the underlying DUE TO 
cause lost, can a C : 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥ 


19. “WAS AUTOPSY 


z 

i) PERFORMED? 
S | ae ; ee vv ayer” ves [} no 
© |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature ol injury in Part { or Pert I ol item 1B.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

§ | (ie ETHER, NOTIFY MEDICAL EXAMINER) 

5 as Pe = ae 
% | 20c. TIME OFINIURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, "201, (City or town) (County) State) 

5 Hour a.m, While Not While factory, sirget, office bldg., etc.) | 

= ot work et work 1 


21. I certify that 


saw the decease 
22e. SIGNATURE 


ATTENDING cf STAFF 
PHYS, DhREcTOR [_] PHYS. [] t4 b< lh, 
22d. ADDRESS ae -< a 


__Great Mills, Maryland 


23s. BURIAL, Ge \ATION, | 23b. DATE /THER' OF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL { ' 
Bursa St. Francis Xavier St, George Island, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


|W. Clarke Mattingteybeonardtown, Md. _]>* Nee p _4qg9 07/4 Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ua ate 


13641 CERTIFICATE OF DEATH 13644 


“ 


BD ——— 

23 1, PLACE OF DEATH -_— rs. 2, USUAL RESIDENCE (Where decaased lived, if institution: Residence before edmission) 

2% 2. COUNTY 2, STATE b. COUNTY 

rie M St, Mary's MARYLAND | Maryland _ a St, Mary's —___ 

=e b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if ee corporele limits, write RURAL end give nearts! town) 

Bs write RURAL end give nearest town) 

ne Rural Scotland 4 6 ' M4 __Rural Scotland ; a 
Xl d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sirde! eddress) d. STREET ADDRESS +. 15 RESIDENCE 


@: 


transit permit. Then please remove carbon papers’ 


YES NO 
—=— a 


r3. NAME OF First Middle lost a DATE Month Dey 
DECEASED 
{Type or print) Dorothy Frances Ridgell peatu November chats 19 62 
3. SEX "16, COLOR OR RACE ARRIED [7 MARI || B. DATE OF BIRTH |9. AGE {in years |IF UNDER YEAR| IF UNDER 24 HRS, 
7. MARRIED [—] NEVER MARRIED [_ ] last birthday) Mone Bo Hoo | Rie 
Female White woowK]  pivorco [| June 16,1900 62m. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Pile BIRTHPUACE (County & Stata, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if ratired) 


id in any event, within 72 hours after death> 


Nursing home ,perator : | Maryland __U,S.A._ = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
XI) Robert Wesley Summers | Laura Franklin Diez a 
/ La 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Tn 
(Yes, no, or unkown) | (Ifyesgive waror datasof service). ' 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: # ti ot F Ae @ Lg Gi yn ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ (43 a 7 2 WDA 3 


Conditions, if eny, which a Ce / anu LN ea) ‘7 } 
Berio io mies here) cole oi Wie ant tt, ar A2O-t AS 


17-14-7104 Joseph W.Ridgell Point Lookout, Marylang, — 


emoval, 
io 


R: After this certificate has been signed by the attending physician and complet 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


§ te 
oO - 
gee 
S528 
ee 
= 
5 $= 
ceey 
23> (9), stoting the undsriying (| OVETO 2 
a a nee 
wf e's pegtreniant (Cie re er ee ee eee - 
Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
£882 —T 
Beas © [5 = é val Sid” 
2835 E [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar naiura of injury in Part f or Part Il of itam 18.) 
ond & | OR CONTRIBUTING [) CAUSE OF DEATH 
£e7-t & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 23 5 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom rm, | 20f. (City or town) (County) ~ {Stete) 
Ug Hi Hour a.m. While Not While fectory, streat, olfice bld: )) 
o ao 8 
Ease z pm. 19 at work [} at work [] | ! 
td a r F 
2088 21. | certify that (I) (this hospital) atlended the deceased from. we V9.1, that (1) (we) last 
293 2 saw the deceased alive on... 19 .cccccuy and that death occurred at... ....M, from the causes and on the date slated above. 
| ia fe ie Or2 Ak ATTENDING MED. STAFF 226 SONED 
© 
3S Re iat ; te hs Ea mp. | PHYS. []_pirector [] PHys. [} oS 
i aig he 22c. PHYSICIAN'S 22d. ADDRESS 
Re : NAME (Type) 3, 
mB ey Michael Barbarich M.D. __|______.__ Leonardtown ad e 
es eS 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
3 EMOVAL (Specify) i 
eat ary urial 11/15/62 St, Michaels Cemetery Ridge, Maryland 
ae ane 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 


W.Clarke Mattingley Leonardtowm, Maryland ———_!-a"N QV 15 1 foie 


cian, 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


®: 


ector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


4QWerrey TH 14UP ar 
a 13642. CERTIFICATE OF DEA 3645 
23 1 PLACEOFDEATH  ——i—t«*s Bart 2. USUAL RESIDENCE (Where daceased lived, Hf institution: Residence bolore edmission) 
25 © COONTY 1 o. STATE b. COUNTY Si 
g2Ne St. Mary's _ MARYLAND | Maryland _ , St. Mary's — 
be 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corpor: ts, write RURAL and give neoreil town) 
Ba write RURAL end nearest town) | 
£53 RAKAX Leonardtowm | 30 days _|_X Rural Valley Lee a 
oy 8! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
y I ON A FARM? 
, CS. Mary's Hospital cect ESE) NOE 
= 3. NAME OF First Middle Last 4. DATE ‘Month Day “Yeor 
J DECEABED OF 
5. me = (6. ee El? ) NEVER MARS Saxena ATE OF a ment Moxe Der oath iF eee 
F . RACE) 7, MARRIED Fr] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years - 
&) | lest birthday) owe Days | Hours | Min. 
Male Colored | wwows[] pivorcto[]| Aug.19, 1902 60 | 


10a. USUAL OCCUPATION (Gi ind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lif on if retired) 
Saw Mill labor J 7 Maryland_ a 
13, FATHER'S NAME m 14, MOTHER’S MAIDEN NAME 
John Joseph Saxon i Phylis Shorter pn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY Me 17. INFORMANT Address 
216-09-0706 | Alberta Saxon Valley Lee, Maryland ___ 
= Bre mg Sean 


(Yes, no, of unkown) | (Ifyes giva warordetesol service) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end, 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢)___ 


DUE TO 
Conditions, if any, which ib) V f CM L — 
gave risa to immediata cause 

DUE TO 


{a), steting the underlying 
couse lest. + te 


PART fl. OTHER SIGNIFICANT CONDITIONS 


WAS AUTOPSY 


iButINg TO DEATH BUT Keke TERMINAL DISEASE CONDITION GIVEN IN PART 1l 


z 
2 ih on / PERFORMED? 
Silas >» ote Ps :. ‘Ls . q ’ ‘ P (/| ws [J No Oo 
= |[200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part il ol item 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED (County) ~~ (Stete) 
r= Hour a.m, While Not While 

= 19 at work ‘at work 


TOR: After this certificate has been signed by the attending physician and completel: 


L, t0. MALT, any I904;, that (I) Gem) last 

, from the causes and on the date stated above. 

22b. DATE 
NED 


21. 1 certify sed from. 


saw the dec 


pt (I) (thisekeepitety atientied the de 
: f. F:¥.29 % 


nd that death occurred at, 


ATTENDING D. STAFF 
PHYS. (B—tieecron OO prys. 1 


Zs - 
H ei 2d, ADDRESS 
ae 
an ameé Yatrick JarboeM.D.—.....Greet-Mille. Mary) 
2% Ze, BURIAY, GR 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION ‘City, town or county] {Stete] 
£ 
(ete _Nov.26,1962 | St, George - Marylend 
ee? 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 = Dat V\/ 28 


| W.Olarke Mattingley Leonardtowm, Maryland_ 


in 24 hours after deat 


thi 72 hours after 


in by the fungral pdirector, the 
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The bottom copy 


TO ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13643 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY St Mary's MARYLAND stare May d county A del 
CITY (i outsi ‘orporete |imits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 
oS end give nearest town) (in this plece} oh 
TOWN WN 
\ Leonardtown 
} HOSPITAL OR ‘STREET {if rural give location} 
/)|_ eS ea! 
St. Mary's County General 220 Tacpss ve 
3. NAME OF (First) (Middle) (esi) 4. DATE (Moni ery Teer) 
ace ee or “ wt Wy 2 
Seeger BENJAMIN SNYDER Peers w © 
S$. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR UNDER 24 HRS. 


6. COLOR OR 
RACE ‘WIDOWED, DIVORCED, Hours 


Male 


ss ispecitey aig 7 Months Deys 
White Married March 21, 1895 C7 vn 
10e, USUAL OCCUPATION (Give 10b, KIND OF BUSINESS 1, BIRTHPLACE (Stete or foraign country) 12, CITIZEN OF WHAT 
done during most of working ‘OR INDUSTRY | COUNTRY? 
rte’) Ret. Prop. General Merchandi Russia USA 
13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
ne Snyder Rose “ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Go 
(Yes, no, or unk.) | (Hf Yes, give wer or detes of service) ‘ ¥ 
no no 217_38 Maurice Snyder- 197 S, Southwood Ave, 
18. MEDICAL CERTIFICATION 3 "7 JANTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH el Sp Annapolis, [Ase gn 
if IMMEDIATE CAUSE yy OAL? & heb 
: “ANTECEDENT CAUSE[S) OUE TO Re AP } : 
DISEASES OR CONDITIONS, IF ANY,  (@) AAMT AIL LOTAG 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE _LAST, OVE TO 
: Ce} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


192, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO ke 

Ze, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, feciory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(le EITHER, NOTIFY MEDICAL EXAMINER) 


2d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
M 


2le, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
et work et work 


REMOVAL (SPECIFY) 


22. } hereby cert ip | attended the deceased from....//, ALL. (Eom b t0..£/, [Lt [ads 1D, hte . that | last saw the deceased 
} alive on..... ML. [UL a 6 “nu and Afiat death occurred, a 44M, from the causes and on the date stated above. 
m4 SIGNATURE - 3 : ve ADDRESS (Streot, BD state) DATE SIGNED 
im pf SLY wher V Li} M.D. Ce Y PAKM OG C i i ltl 62. 
= [723. BURIAL, CREMATION, DATE THERROF NAME OF CEMETERY TORY LOCATION (City, town, or county} (Store) 
vy 
< 
uv 


We 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division oe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


done during most of working life, 


ven if retired) 


13. FATHER’S NAME 


in 24 hours after death. If any delay is necessary, 


" in pencil in Item 18. Give Pages 1, 2, 


Mary Virginia B 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgiv 


in any & 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


4X 


DUE TO 
Conditions, if eny, which {b) 
geve rise to immediate ceuse 

DUE TO 


¢ along with form PM3. Page 5 may be reta 


Page 3 should be used as a burial-transit permit. 


fe), steting the underlying 
couse last, 


= 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] | 
CAUSE OF DEATH. | 
“20c. TIME OF INJURY 

Hour a.m. 


g the word “pending’ 


Month, Dey, Yeer 


Whi 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the remai 


16. SOCIAL SECURITY 


PART ll. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


20d. INJURY OCCURRED 


sed lived, W inslitutions =i Neore an 


St. Mary! 5_ 


13644 “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ag ‘1 PLAGE OF DEATH = USUAL RESIDENCE (Where dec 
o Ly e. STATE b. COUNTY 
fiz St. Mary's __ MARYLAND Maryland 
es b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR ont {If outside corporete limits, write RURAL end give necrest eta 
5 write RURAL end give nearest town) 


BIRTHPLACE (Stote or foreign country) | 


Maryland 


MOTHER’S MAIDEN NAME 


Pron lemes OLiften Speicer 


Address _ 


it 


ranes 


Mother same as # 2 above 


}¢ for (a), (6), end (c).] 


rece ew ay P Pi RiveaAetinn, 1S 


i ead f 
Boge | Rural St Inigoes Life _||~ Rural St. Inigoes eS 
Ss / | d. NAME OF HOSPITAL OR RENTON (if net in hospital, give street eddress) ||, d, STREET ADDRESS e. 1S RESIDENCE 
a-~: x ‘| ON A FARM? 
Swe ava 2 NES No 
ae 3. NAME OF First Middle Last 4, DATE ‘Month “Dey or * 
Set pee teeen OF 
= ype of print DEATH 
ogee Letetoon Rose Mary Spicer | "November Bera 
o nen 5. SEX 6. COLOR OR RACE] 7 anRieD [] NEVER MARRIED mle oie OF BIRTH 9. AGE tin yoors IF UNDER T YEAR IF bee 24 HRS. 
a) Craroee ‘Months| Deys Hours Min, 
Sens Female Colored wipoweD [-] pivorceD [_] | April 23, 1962 yrs. | 

9 Ta. USUAL OCCUPATION (Give Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | i n ¥2. CITIZEN OF WHAT COUNTRY? 


eek —— 


INTERVAL BETWEEN 


ONSET AND DEATH 


AE Aten 


] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) 
Not While fectory, street, office bldg., etc.) | 


ot work [_] | 


described above, held an Autopsy [mi] 


Inspect 


ted agent, prior to burial, cremation, or removal, and 


death resulted from: Natural causes ff 


‘CAL EXAMINER: This certificate should be executed wii 


‘ertificate, wri 
‘ded to the Chief Medical Examiner’s Of 


a 
° 
5 
Se oe 
Fas 
Bese ACTUAL 
= 28 c 4, SIGNATURE __ 
3 = 
3 
x EXAMINER'S 
pseee NAME (Typo) me Wiha AN ive 
i eps BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. 
Bs 8 MOVAL {Specity) 
as eric 


| 23. FUNERAL DIRECTOR 


pletely Se 


dt Bits Clee 


Ly okereed bi, Vir. 


Accident [_]. 


Suicide [_], 


Homicide [_], 


CHIEF MEDICAL EXAMINER 


Undetermined manner ‘| 


ASSISTANT MEDICAL EXAMINER oO 


DEPUTY MEDICAL EXAMINER 


ic) oO “an t Address (Street, city, town, or county) 
NAME OF CEMETERY OR CREMATORY OCATION (City, town, or country) 


{County) 


1. WAS AUTOPSY 
PERFORMED? 


NO 


ves [ 


and in my opinion 


DATE SIGNED 


11 [23 fer. 


“(St 


Me? 


ADDRESS 24e. REC'D BY Ri 


oa OV 2' 


ZIRAR Tae REGISTRAR'S SIGNATURE 


196 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 ( ited DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
x 


rte) CERTIFICATE OF DEATH 13648 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY wets 9. STATE M b. COUNTY 
° 


if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) E 
xX Mech 


AME PITAL (If not in hospital, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 
Oe INSTITUTION ' ON _A FARM? 


yes ) No (1) 


<) 


x. My 


hauld be filed, 


the funeral directar, 


. NAME OF First Middle 
DECEASED 


(Type oF print George Holland Wathen S 


5, SEX 6 COLOR OR RACE |7. MARRIED Ax] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years 
lost birthdoy) 
Mt. eZ wiDoweD [] Divorced [] Nov. 13, 1908 54 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during "pf ‘of working life, even if retired) 


arming de 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wm. Lawrence Wathen Sr. Anna _M. Morgan 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥ex, no, a Uf yes, give wor or dates of service) 
Ses 


Q 
18. CAUSE OF DEATH [Enter only one Ae line for GL {b), ond (eh INTERVAL BETWEEN 
ET A DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Ate = 
Pe ig oS DUE ie 3 Hf ra 
[ Cire Cr. 7: s! “3 ead ay 


Conititions, if ony, which 
gove rise to immediote 


* 
couse (0), stoting the under. ( DUE 7. rsd 7s es ae Bh 
lying couse lost. te) mee vie 


Part Il. OTHER SIGNIFICANT CONDITIONS CoRTRMnTetTG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. po Be Ser 


yes(] No(] 


th. 


sa 


within 72 haurs“aft 


\ 


Then please remove carban papers... Pages 1 ai 


In, ar remaval, and in any even’ 


I-transit permit. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., bet 
19 Jot work [-] ot work 


; After this certificate has been signed by the attending physician and completely filled ii 
MEDICAL CERTIFICATION 


page 3 shauld be far use as the buri 


the State Board of Health priar ta burial, crem 


21.1 certify that (I) (this ao ) attended the deceased fram. 
3. Lag “and that death accurred at____.M, fram the causes and an the date stated abave. 


‘2b, DATE 
ATTENDING MED. STAFF 
M.D. A Director CL] PHYS. CJ 
Tic. PHYSICIAN'S a "ane 
NAME (Type] 


e haspital or attending physician. 


saw the deceased alive an_> 


ny 
AH 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


REMOVAL Spec) 11/24/ 62 Bia alte uf Md. 
BAL TEN / RovinadiRineral one ae MOV 27 AR | 25b. Reon SIGNATURE 
Leonardtown, Md. : 


may be retained 
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led in by the funeral 


‘@:: Tan 
72 hours after 


Papers 


— 


|, cremation, or removal, and in any event, 


f Health prior to burial 


i 


‘CTOR: After this certificate has been signed by the attending physician and complet 


be retained by the hospital or attending physician. 
director, page 3 should be datached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. 


death. Page 4! 


TO FUNERAL 


TO HOSPITAL,OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS ( 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ieee CERTIFICATE OF DEATH 3644 


IBLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If institution: se Before sdmicsion) 
OUNT 
1 a. STATE b. COUNTY 
St. Mary's " MARYLAND Maryland St. Mary's V _ 
&. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
rita RURAL and giva nearest lown) 
eonard i 1 hour Rural Mechanicsville 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) “d. STREET ADDRESS ; Dees 
_____—«S tt. Mary's Hospital ves F] NOR 
3. NAME OF “First Middie Lest 4. DATE Month “Dey ~Yoer 
DECEASED OF 
(iypeior print) Joseph Woodland peatH November 2, 19 62 
5. SEX : COLOR OR RACE|7, MARRIED OHRNEVER MARRIED |] | 8- OATE OF BIRTH ~_[9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“ebekcst Ss ey last bithdey) [Months] Deys | Hours | Min. 
Male 43 yrs. 
10a. USUAL OCCUPATION 7 ferefgn country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working 


Mechanic 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


James S, Chase | MARY ALICE KEY 


wipowep [-]__ivorcep [-] y 5, 1919 _ 
‘ind of work 10b. KIND OF BUSINESS OR et ul BIRTHPLACE (County & Stet 
oven if retired) 


UsSeA. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? iy! SOCIAL SECURITY NO.| 17, INFORMANT ; Address 


(Yes, no, or unkown) | (Ifyes give werordetes of service! 
‘0 fH ee ay yalhenes M. Woodland Mevhanic sville, Mer eryland ‘ 


¥8. CAUSE OF DEATH [Enier only one cause Aly e if A a en: 7 4 “i RVAL BETWEEN 


ET AND DEATH 
PART f. DEATH WAS CAUSED BY; y) 
IMMEDIATE CAUSE {e)_( bead, ine 4s - gow ie he 


4 DUE TO kil 

Conditions, if any, which oN ns ee Oe = / —.. 
geve rise to immediete ceuse 7 
{a), stating the undertying 
cause last, (e) 


DUETO 


19. WAS AUTOPSY 


Zz PART It. OTHER ree CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 5 

Q eo ae. PERFORMED’ 

< / (na baw ves [] no [] 
uy ew A oS Ee eee * a — bd | 
=] 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

E ] OR CONTRIBUTING [] CAUSE OF DEATH 

| (UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘(Stete) 
a ctrl kine While __ Net While fectory, street, office bldg., etc.) | 

: “ ot work [] at work [_] | 


that (1) (we) last 


21. | certify that (I) (this hospital) pda the deceased from... 4 
ha ( from the causes and on the date stated above. 


19.6.4 fi and that death occurred at... ...... 


MED 72. GND 
ATTENDIN' STAFF ‘St 
mp. | PAYS. >a pimecror [} PHYS. [] (73 
| 22d. ADDRESS aks 5 


Mechanicsville, Maryland 


saw the deceased alive on. 


22c. PHYSICIAN'S 


NAME tree DL yr o 5 Ss rm AW 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF * en NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
L olSpecity) 
Burvare” | 11/5/62 St. Josephs 4 Morganza, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 


W. Clarke Mattingley Leonardtow, Maryland 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE Novi3 | 2. ltr = 


